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[Abstract] Objective To analyze the influence of oocyte retrieval cycle—related factors on the outcome
of different embryo transfer times in patients with long protocol in vitro fertilization/intracytoplasmic sperm in-
jection and embryo transfer (IVF/ICSI-ET). Methods The clinical data of 780 patients with long protocol
IVF/ICSI-ET were analyzed retrospectively. Oocyte retrieval cycle-related factors were compared between the
live=birth group and the non-live—birth group in patients on the first, second, and third (or more) embryo trans-
fers. Results For patients on the first embryo transfer, the live—birth group had a significantly younger age,
a significantly lower basal follicle-stimulating hormone (FSH) level, a significantly lower basal FSH to lu-
teinizing hormone ratio, significantly lower starting and total doses of gonadotropin, and significantly higher
numbers of retrieved oocytes, metaphase Il oocytes, and good quality embryos in the oocyte retrieval cycle
than the non-live—birth group (all P < 0.05). The logistic regression analysis showed that the number of good

quality embryos was the influencing factor for outcome on the first embryo transfer. There were no significant dif-
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ferences in age, basal FSH, and the number of retrieved oocytes between the live—birth group and the

non-live—birth group on the second transfer or on the third (or more) transfer (all P > 0.05). Conclusion In

patients with long protocol IVF/ICSI-ET, live birth can be affected by the number of good quality embryos in

the oocyte retrieval cycle on the first embryo transfer, but may be not associated with the oocyte retrieval cy-

cle—related factors on the second or more embryo transfer.
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2.1 BIEREFS BENIERY R BB R

211 2R A HIXRBHMWE XN
37.31%(291/780) . 1 7= 41 TG I ™= 4l B Al ) IR i 4k
H 4350 1.88 = 03244 . 1.84 + 0.37 M, T4 i3
X (t=1.79,P = 0.07) . Bi L B BP i) B3 s o0 B B
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I ) A A T (n = 291) TEHETH (n = 489) % P
RS S
FR (y) 29.41 % 4.00 30.05 = 4.15 214 0.03
BMI(kg/m*) 2234 + 3.25 2226 + 3.39 033 075
AMH (ng/mL) 6.77 = 4.18 5.70 + 3.85 3.64 0.00
FEINEE(n) 17.94 + 6.89 16.02 + 6.50 3.90  0.00
bE, (pmol/L) 148.04 = 57.06 156.39 £ 61.00 1.89  0.06
bFSH (U/L) 7.85 + 1.94 8.17 + 2.22 208  0.04
bFSH/LH 236+ 1.23 259 + 1.41 228 0.02
RS (%, n1/n2) 47.77(139/291) 44.99 (220/489) 057  0.45
TR
Gn R (d) 10.94 + 1.62 10.81 = 1.71 1.03 0.31
Gn 2 (U) 2098.20 + 842.32 2378.89 + 922.38 424 0.00
Gn jEal7&E (U) 183.85 + 57.99 200.99 + 60.83 387  0.00
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HCG H P (nmol/L) 2.78 + 2.42 257 £ 1.66 150  0.13
HCG HLH (U/L) 0.86 + 0.56 0.85 + 0.57 013 0.90
SR E LR
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MITEFEL (n) 13.09 + 5.80 10.92 + 5.33 532 0.00
MITYPZR(% ,n1/n2) 92.16(3 808/4 132) 91.78(5 338/5 816) 0.46 0.50
gL (n) 6.23 + 3.62 4.99 + 3.09 508 0.00
P2 (% ,n1/n2) 66.91(1 812/2 708) 65.76(2 439/3 709) 0.93 0.33
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AMH  0.006 0.024 0.059  0.994(0.949 ~1.041) 0.809
SO 0.018 0.014  1.602  0.983(0.956 ~1.010) 0.206
GnJE8l#E 0.000 0.002  0.003  1.000(0.996 ~ 1.004) 0.958
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HCG H P(nmol/L) 0.89 + 0.37 1.06 = 1.09 0.78 0.44
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SR E SR
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